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NAME OF COMMITTEE (In Full)
Culberson For Congress

Full Name (Last, First, Middle Initial)
A. American Express

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. Box 650448

01 05 2015

City State Zip Code Amount of Each Disbursement this Period
Dallas X 75265
Purpose of Disbursement 29.95
credit card - see below 001 ) ) 2
Transaction ID : B-E-17644
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016 Original vendors exceeding reporting threshold itemized
Senate Primary D General as memo transactions.
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B ArIStOﬂe International, InC. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 205 pennsylvania Avenue SE 02 12 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-1164
Purpose of Disbursement 472
online contribution fees 001 ’ ’ .
Transaction ID : B-E-17723
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Cornerstone Governement Affairs Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 300 |ndependence Avenue SE 03 20 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-1021
Purpose of Disbursement 150
use of facility for event 007 ; ’ .
Candidate Name Category/ Transaction ID : B-E-17794
Type
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:
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